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Office of Labor-Management FORM LM 30 Office of Management

oS o LABOR ORGANIZATION OFFICER'AND No. 1215.0188
. - EMPLOYEE REPORT o Expires 11-30-2006

This report is mandatory under P.L. 86-237, as arnend_ed.‘Failure_ to comply may resultin criminal prosecaion, fines, of civil penalties as provided by 28 U.5.C 439 or 440.
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1. File Number U - ?f/ﬁ? 2. Fiscal Year Covered From:

3. Name and address of person filing.

Name  [Operati

Labor Organization File Number 03 5-651

P.0O. Box, Bidg., Room No., if any ! P.0. Boy, Building and Room Number, if anyé o

. oot s " W ) i
Street 4044 N. Freeway Blvd., #120 _ | sStreeti1620 south Loop-Road . .

City !sSacramento

ZPCode+4 95834 || State [california

ZIPCode+4 94502

sate California

5. Position in labor organization.

‘Research Director,

Enter appropriate data below if, during the past fiscal year, you of your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions cet forth In the instructions):-

A. Held an interest in, engaged in transactions (including Idans) with, or disrived income or other economic benefit of
manetary value from an employer whose employees your organization represents or [s actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interesi, Transactich, ar income.
Name |
Trade Name, if any:| - ) ) . !
P.Q, Box, Bldg., Room No., if any : _ . o
7.b. Amount.
Street |
Cily
State . .. . . ZIPCode+4§"
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in thiseport including the information contained in 2ny accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's § ledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
Signed A Z &\)ﬁg on (@00 sis-dez-Tser
U ) \ A Date Telephone Number
L.M-30 (2003} Page 10f3



Name of Person Filing Larry Edginton File Number U-

B. Held an interest in or derived income or ecenomic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or setling or [easing directly or indireclly to, or otherwise
dealing with your labor organization or with a teust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name iMcMorgan & Company ' 7

a. Labor Organization
Trade Name, ifany:© |

P.O.Box, Bldg., Room No., ifany
e e o+ ¢. Employer
Street 1 Bush Street, Suite 800

Ciy San Francisco

ctote Callfornla . 1P Code + 4 94104 |

10. If 9.b. or 9.c, is checked give trust or employer’s name. 11.a. Nature of such dealing. ettt
R Local Union's. investment manager.
Name ;- B D P . ;

Trade Name, if any: ]

P.C. Box, Bldg., Room No., if any

Street! ... e
S - 11.b. Approximate dollar value of such dealing. : ]A
City et e [ 12.a. Nature of interest held or income received,

 ZIPCode +

State - )

Attended dinners’ h_bsted by McMorgan & Co. .

12.b. Amount. L 8200

C. Received from any employer (other than an employer covered under parts A and B above)
or from any kabor relations consultant to an employer any payment of maney or cther thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). S .

Name :

Trade Name, if any: e

P.0. Box, Bldg., Room No., if any I

Street,

Gty |

Ste | ... ZPCoderd |

P . 14.h. Amount of payment.
13.b. 1s the Business an Employer | - or Consultant © ¢ ?

Form LM-30 (2003)
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Name of Person Filing Larry Bdginton

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indizeclly {o, or otherwise dealing with your laber organization or with a trust in which

your labor crganization is interested.

8. Name and address of Business {including trade name, if any).

Name Associated Third Party Administrators

9. Business deals with:

Trade Name, if any: [gy T
e X b. Trust

P.O. Box, Bldg., Room No., if any | *

Street 1640 South Loop Road Tl L SR

G mameda

State california

P Code + 4 (94502

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Mo G e e Provides third party administration services for |
ame [Operating kngineers Trust FUnds . srcw .. |ithe Local Union‘s related pemsion and welfare trust!
- ) - funds. ' 7
Trade Name, if any:;
P.0. Bay, Bldg., Room Nao., if any % i
Steet1640 South Loop Road
City "Alar.ne_d_a _ N
Stle california | ZPCode+4 94502 | | 11b. Approximate dollar value of such dealing. | N/A
12.a. Nature of interest held or income received. et
Attended lunches, dinner and cther events hosted by
ATPA.
12.b. Amount. $200
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